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lo. s u b j e c t  OF AMENDMENT: 
The Arkansas TitleXIX State Plan has been amended add coverage o f  gerontological nurse 
practitioner services. 
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DEPARTMENTOF HEALTH& HUMANSERVICES 
Centersfor Medicare& Medicaid Services 

CalvinG Cline 
Associate Regional Administrator, Medicaid andStateOperations 

1301Young street Room 827 
Dallas,Texas 75202 

Phone (214) 7674301 
Fax (214) 767-0270 

October 30,2001 

Our Reference: SPA-AR-0 1-25 

Mr. Ray Hanley Director 

Division of MedicalServices-Slot 1103 

Arkansas Department of Human Services 

Post Office Box 1437 

Little Rock, Arkansas 72203- 1437 


Dear Mr.Hanley 

We have enclosed a copy of HCFA-179, Transmittal Number 01-25, dated September11, 2001. This 
of gerontological nurse practitioneramendment adds coverage services. 

We have approved the amendment for incorporation into the official Arkansas State Plan effective 
December 1,2001. If you have any questions, please call Bill Brooks at (214) 767-446 1. 

Sincerely, 
/_ 

Calvin G. Cline 

Associate Regional Administrator 

Division of Medicaid and State Operations 


Enclosure 

cc: Weisman,Elliott CMSO 



* 	 STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-A 
MEDICAL ASSISTANCE PROGRAM Page 3b 
STATE ARKANSAS 

AMOUNT, DURATION AND SCOPE OF 
PROVIDED SERVICES Revised: December 1,2001 

CATEGORICALLY NEEDY 

6 .  	 MedicalCareand any other type of remedial care recognized under State law, furnished by licensed 
practitioners within the scope of their practice as defined by State law. (Continued) 

6.d.OtherPractitioners’Services (Continued) 

(5) Psychologists 

Refer to Attachment 3.1-A, Item 4.b.( 13). 

(6) Obstetric - Gynecologic and Gerontological Nurse Practitioner 

Refer to Attachment 3.1-A, Item 24 for coverage limitations. 

SUPERSEDES: TN- 9 




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-A 
MEDICAL a s s i s t a n c e  PROGRAM Page 9d 
STATE ARKANSAS 

AMOUNT, DURATION AND SCOPE OF 
SERVICES PROVIDED Revised: December 1,2001 

CATEGORICALLY NEEDY 

24. 	 Pediatricor family nurse practitioners’ services as defined in Section1905(a)(21)of the Act (added by 
Section 6405 of OBRA ‘89). 

Services are limited to 12 nurse practitioner visits per State Fiscal Year, July 1 through June 30. This yearly 
limit doesnot apply to recipients in the Child Health Services (EPSDT) program. 

Refer to Attachment 3.1-A, Item 6.d.(6) for obstetric-gynecologic and gerontological nurse practitioner 
services. 

SUPERSEDES: TN- 92-32 




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-B 
MEDICAL ASSISTANCE PROGRAM Page 3d 
STATE ARKANSAS 

AMOUNT, DURATION AND SCOPE OF 
SERVICES PROVIDED Revised: December 1,2001 

MEDICALLY NEEDY 

6. 	 Medicalcareand any other type of remedial care recognized under Statelaw, furnished by licensed 
practitioners within the scope of their practice as defined by State law. (Continued) 

6.d.Other Practitioners' Services (Continued) 

(5) Psychologists 

Refer to Attachment 3.1-A, Item 4.b.( 13). 

( 6 )  Obstetric - Gynecologic and Gerontological Nurse Practitioner 

Refer to Attachment 3.1-B, Item 2 1 for coverage limitations. 

SUPERSEDES: TN- 92-3 
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STATE 	PLANUNDER TITLE X U  OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 
STATE ARKANSAS 

ATTACHMENT 3.1-B 
Page8a 

AMOUNT, DURATION AND SCOPEOF 
Revised: PROVIDED SERVICES 1,2001 

MEDICALLY NEEDY 

21. 	 Pediatric or familynurse practitioners' services as defined in Section1905(a)(21) of the Act(added by 
Section 6405of OBRA '89). 

Services are limited to 12 nurse practitioner visits per State Fiscal Year, July1 through June 30. This yearly 
limit does not apply to recipients in the Child HealthServices (EPSDT) program. 


